MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63‘04724_’7

DEPARTMENT ©F PUBLIC HEALTH AND WELFARE

s . I . N . STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration Dintrict No. -—___~{'£- _———— Primary Registration District No. ___Registrar's No. __3,_6_______‘____

ON THIS STUB Et Iy JEC 1 61957
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decensad lived. It institution: Residence before

a. COUNTY Callaway 2 STATE M4 sgsouri b COUNTY Shelby admissfon)
b. Cg-;’ {\f aunide corpatate limits, give TOWNSHIPF only} Longth of siay in 1b . CITY Insida Limits

DR
OWN  Fulton I moxtb. TOWN  Shelbina Yor B O

c. FULL NAME OF (H NOT in hospital, give location) Inside Limirs d. STREET (If ouvtside, give location) Reride on Farm
HOSPITAL OR ADDRESS

INSTITUTION State HOSD. No. 1 Ye: % Ne O Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year

{Type ot print) Milton A Browning DEO:TH ' Q / 4 63

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [T |B. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
male white Widowed g Diverced O [9/19/1879 84 M'="'*“| Baye | Hours [ Min.

10a. USUAL QOCCUPATION (Give kind of weork dana 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

dyri f. Wng lite, 1 .
Ve e e T & trucke Same Marion County /4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBAND OR WIFE

James Browning . Mary Alvin Qchwor‘l'z.-( e Qq_“.j)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or u;‘haown] (If yes, give war or dates of - =

i State Hospital Records

18. CAUSE OF DEATH (Enter only onec tause per| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) M ?l ocaro“ [ l Ih '&Q | cj‘;’ o 5m- hotes

V5 300
Rev. 4759

_01¥1
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Conditions, if any, DUE TO (b)
which gave rite fo
above cause (a),
stating the under-
lying cause [ast. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [k If decessed was female was
disease condition given in PART | (o) there a pregnancy In last 90 days.

. l O Ye J 0O Ne l O Unknown
il
19, WAS AUTCPSY [/ 20s. ACCIDENT SUI%DE HOME'ICIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of inlury in PART | or PART Il of item 18.)

O

PERFORMED?
YES[] NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or aboutl home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK [J

State Hospital No. I
21 XX artended the degeased from 2/6/57 I7m _—anmlm I
Daath occwrred et 5 ‘_m on the Jdate stated above, and to the best of my knowledge, fram the cauies stated.
22b. ADQRESS 22c. OATE SIGNED

72a. SIGNATURE @ (Deﬂrmor Yitle) Q o%{? . | MJ’L j; /

23a, BURIAL, CREMATION, . DAFE \ Z3c. NAME DF C)EMETE.RY OR CREMATO 23d. LOCATION (City, towrl} or county) (State
REMOVAL [Specify)
B h% |Breenwood Cemetery Palmyra Mo

24. FUNERAL DIRECTQR DDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S,SIGNATUR|
Sprague Funeral Home, Palymra, Mo. ,E),uv 14 ~ 1563

(Li d Embal on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed%gm,%’_éaﬂzt@/

Stgnature of Stedert Embalmer
Licensed Embalmer Notﬁé éé/

P.O. Address%}m

Nofe The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is nat émbalmed, fact ‘should:be-so stated: above.:c: i v

ot gq




